
U.S. EPA WASTE SHIPMENT RECORD FOR REGULATED ASBESTOS WASTE MATERIAL 
P.Q. Hazardous Substance: Solid N.O.S. (asbestos): DRM-E NA-9188 p,,-, -̂ i Q Ĵ O 

This form is prepared in accordance with 40 C.F.R. 61.150(d) (NESHAPs) ^ ^ ' -̂  "^ - ^ 

GENERATOR 
Worl< site name: ^*AS-K«A C-A.-V^JM^ 
Location: 4 7 3 3 (?» l Y h A ^ f ^ ' ^ d O ^ * / 
IVIailing address: ^ , , , _ _ ^ / 9 9 ' / 3 7 

Owner's name: C-^/rytKtUt ^ ^ i m t e A A r )A rMy^ 

Job #: ^i;^^^^^:::? ^ 5 ~~C 
B o x # : 1̂  

County: /(<,.v-.cy 

Owner's phone: 7(:^.,9' " ' / S S ' D 

Operator's name: Long Services Corporation 
Mailing address: 8230 Sth Avenue S. 

Seattle, Washington 98108 
Contact person: 

Contractor I.D. Number: LONGSCISIOS/IOOI 

Operator's phone: (206) 763-8433 

Waste disposal site: 
Name: 
IVIailing address: 

WDS address/location: 

(WDS) DESTINATION 
Columbia Ridge Landfill 
18177 Cedar Springs Lane 
Arlington, Oregon 97812 

WDS phone: (503) 454-2030 

N a m e a n d a d d r e s s o f r e s p o n s i b l e a g e n c y (Local, District or E P A office where demolition/renovation notification was sent): 

PSAPCA 110 Union Street, Suite 500, Seattle, WA 98101 

Description of waste materials 6. Containers 
Number Type 

7. Total Quantity 
(cubic yards) 

Asbestos 

TWT^ j tSa^ ~nn. 
a 

3̂  
Special handling instructions and additional information: 

Per WISHA Regs 

10 

11 

12 

13 

O P E R A T O R ' S C E R T I F I C A T I O N : l hereby declare that the contents of this consignment are fully and accurately described above by proper 
shipping name and are classified, packed, marked and labelled, and are in all respects in proper condition for transport by highway according to 
applicable international and gyvernmem regulations^Obtain signature in Item 10 before taking Gojf) sheet fo^e^ ip t ) y --^ ^JT ] / ^ —• C y -

Z;-^^ ^ ^ 3 - s r ^ c) 

Printed/typed name Title 
x ^ ^ ^ ^ ^ ^ ^ 

Signature 
is=?—31 /7 >! 9C 

Daie (M(\/I/DDA'Y) 

Transporter 2 (Acknowledgment of receipt of materials) 
Name: 
Address: 

Phone: 
SEPASF 

lililli 
1337359 ± Printed/typed name 

Discrepancy indication space: 

Title Signature 

WASTE DISPOSAL SITE 

<;&// 'y^> ~7^ / i ^ / y ^ 

Date (MM/DD/YY) 

Optional Disposal Location Index 
X Y Depth 

W A S T E D I S P O S A L S ITE C E R T I F I C A T I O N : I hereby certify that the above named material has been accepted and to the best of 
my knowledge the foregoing is true accurate and complete except as noted in Item 12. 

y < , c / < ^ y r - ^ ^ A/TSy 
Printed/typed name Title Signature =52^ Si^i9-4 

Date (MM/DD/YY) 

Upon transfer. Owner/operator retains GOLD, Transporter retains PINK, WDS retains YELLOW and sends completed WHITE copy to operator in Item ? 



U.S. EPA WASTE SHIPMENT RECORD FOR REGULATED ASBESTOS WASTE MATERIAL 
P.Q. Hazardous Substance: Solid N.O.S. (asbestos): DRM-E NA-9188 

This form is prepared in accordance with 40 C.F.R. 61.150(d) (NESHAPs) 002042 
GENERATOR 

Owner's name: (2>e>vftAAJl 5 ^ V i X r M a J L J ^ . Owner's phone: ^ 6 V ' - < o S ' < ^ 3 

Work site name: 
Location: 
Mailing address: 

Operator's name: Long Services Corporation 
Mailing address: 8230 Sth Avenue S. 

Seattle, Washington 98108 
Contact person: 

Contractorl.D. Number: LONGSCM5103/1001 

Operator's phone: (206) 763-8433 

Waste disposal site: (WDS) DESTINATION 
Name: Columbia Ridge Landfill 
Mailing address: 18177 Cedar Springs Lane 

Arlington, Oregon 97812 
WDS address/location: 

WDS phone: (503) 454-2030 

N a m e a n d a d d r e s s o f r e s p o n s i b l e a g e n c y (Local, District or E P A office where demolition/renovation notification was sent): 

p.SAPCA 110 Union Street, Suite 500, Seattle, WA 98101 

Description of waste materials 6. Containers 
Number Type 

7. Total Quantity 
(cubic yards) 

Asbestos 

T i t S x ^ 

8 Special handling instructions and additional information: 

Per WISHA Regs 

10 

O P E R A T O R ' S C E R T I F I C A T I O N : I hereby declare that the contents of this consignment are fully and accurately described above by proper 
shipping name and are classified, packed, marked and labelled, and are in all respects in proper condition for transport by highway according to 
applicable international angi gqwernment regulations. (Obtain signature in Item 10 before taking Cfi\ti sheet/ly req^ipt) ^ .—*)— Q / ^ 

Printed/typed name 
qc^ocMoJ^ '-pr/I .^ ' /^t^ 

Date (MM/DD/YY) 

TRANSPORTER 
ment of receiptpf materials) Transporter 1 

Phone:̂ Ĵ îi) 3 ^ 3 - 3 ^ ^ 
. V -

i ^ l ^^Cfy^ :^ 
Printed/typed name Title Signature Date (MM/DD/YY) 

11 Transporter 2 (Acknowledgment of receipt of materials) 
Name: 
Address: 

Phone: 

/ / 

12 

Printed/typed name 

Discrepancy indication space: 

Title Signature 

WASTE DISPOSAL SITE 

1 3 W A S T E D I S P O S A L S ITE C E R T I F I C A T I O N : I herebv cert 

Date (MM/DD/YY) 

Optional Disposal Location Index 
X Y Depth 

W A S T E D I S P O S A L S ITE C E R T I F I C A T I O N : I hereby certify that the above named material has been accepted and to the best of 
my knowledge the foregoing is true accurate and complete except as noted in Item 12. ^ 

Printed/typed name Signature Date (MM/DD/YY) 

Upon transfer, Owner/operator retains GOLD, Transporter retains PINK, WDS retains YELLOW and sends completed WHITE copy to operator in Item 2. 



U.S. EPA WASTE SHIPMENT RECORD FOR REGULATED ASBESTOS WASTE MATERIAL, 
* P.Q. Hazardous Substance: Solid N.O.S. (asbestos): DRM-E NA-9188 '. h f i m OP^ 
This form is prepared in accordance with 40 C.F.R. 61.150(d)"(NESHAPs);, ^ '-' ̂  9 "^ ̂  >̂  

GENERATOR 

Work site name: I '^dMaf /h tO^ Qf^C^ Job r. 2.0\ O O ^ S 
Location: Ih'/^S H iUo^cAfUtP WoM 5 Box#: 
Mailing address: ^ 7 ^ - ; ; ^ ^ i ^ . «vioL,^^c/c(r q ^ County: ^ , ' f ^ ^ 

Owner's name: 
5aM^ M/̂  

Owner's phon !te^ 
Operator's name: Long Services 
Mailing address: 8230 Sth Avenue South 

Seattle, Washington 98108 
Contact person: 

Contractor i.D. Number: LONGSC*15103/1001 

Operator's phone: (206) 763-8433 

Waste disposal site: 
Name: 
Mailing address: 

WDS address/location: 

(WDS) DESTINATION 
Columbia Ridge Landfill 
18177 Cedar Springs Lane 
Arlington, Oregon 97812 

WDS phone: (541)454-2030 

Name a n d a d d r e s s o f r e s p o n s i b l e a g e n c y (Local, District or E P A office where demolition/renovation notification was sent): 

PSCAA 110 Union Street, Suite 500, Seattle, WA 98101 

Description of waste materialsr ' 6.' Containers-
Number Type 

7. Tptal Quantity 
(cubic yards) \ 

Asbestos JL f~^0X a 
8 Special handling instructions and additional information: 

Per WISHA Regs 

10 

5i 

O P E R A T O R ' S C E R T I F I C A T I O N : I hereby declare that the contents of this consignment are fully and accurately described above by proper 
shipping name and are classified, packed, marked and labeled, and are in all respects in proper condition for transport by highway according to applicable 
international and government regulations. (Obtain sjgnature in Item 10 belore taking Gold sheet for receipt) 

Pnnted/typed name 
f oH j ^ A^yHau^ 

Title gnature 
^ M l 01 

-l5ate (MM/DD/YY) 

TRANSPORTER 
Transporter 1 (Acknowledgment of receipt of materials) 
N a m e J ^ f l C ^ — f ^ t / o X / / ^ ^ ^ _ , , ^ 
Address: ^ c > X ^ 3 ^ ^ ' ^ " ' ^ • ^ ^ ^ 

Phone: ^ ^ S ' 3 ^ r 3 ~ - 3 S ^ C > 

Pnnted/typed name Title Signature 
. ^ ^ ^ £ - & i ^ : ^ i / ? ^ £ p / 

Date (MM/DD/YY) 

Transporter 2 (Acknowledgment of receipt of materials) 
Name: 
Address: 

Phone: 

1 L 

.12 

13 

Pnnted/typed name 

Discrepancy indication space: 

Title Signature 

WASTE DISPOSAL SITE 

Date (MM/DD/YY) 

Optional Disposal Location Index 
X ^ Y ,' ,-Depth 

W A S T E D I S P O S A L S ITE C E R T I F I C A T I O N : I hereby certify that the above named material has been accepted and to the best of my 
knowledge the foregoing is true accurate and complete except as noted in Item 12. 

" 7 ^ 
/^.?//f /^v 

rinted/typed name Title Signature Date (MM/DD/YY) 

Upon transfer. Owner/operator retains GOLD, Transporter retains PINK, WDS retains YELLOW and sends completed WHITE copy to operator in Item 2. 



U.S. ERA WASTE SHIPMENT RECORD FOR REGULATED ASBESTOS WASTE MATERIAL 
'̂  I ' * P.O. Hazardous Substance: Solid N.O.S. (asbestos): DRM-E NA-9188 r\r\^OnC\ 

• , -'""' ' - This form is prepared in accordance with 40 C.F.R. 61.156(d) (NESHAPs) V - H ^ y ^ V T ^ 

GENERATOR 

5oVO a 5^ Work site name: K o . C^ ^ ^ r j \ ^ ^ ^ < A - V K Job #: o < 0 \ O Q 5 ^ ^ 
Location: J ^ C q . ' t A ^ C •- Box #: 
Mailing address: ^ / ^ o ^ = ^ ^ jfY) f \ { ^ ' ^ l ^ f i \ County: ^ \ ^ - ^ "N 

Owner's name<0 ^ i ^ ^ <^ «^ V <^ ^ ^ O Cc ̂  f^ c^ •̂  Owner's phone: / ^ V ( S ' ^<^cD^ 
^ \ — * ^ _ l _ — • i ' #^ • ^H a. A i r ^ f t i . L • ^ - k k i ^ ^ t f ^ ^ ^ * ' ^ r > ^ A n Operator's name: Long Services 
Mailing address: 8230 5th Avenue South 

Seattle, Washington 98108 
Contact person: 

Contractor I.D. Number: LONQSCM5103/1001 

Operator's phone: (206) 763-8433 

Waste disposal site: 
Name: 
Mailing address: 

WDS address/location: 

(WDS) DESTINATION 
Columbia Ridge Landfill 
18177 Cedar Springs Lane 
Arlington, Oregon 97812 

WDS phone: (541) 454-2030 

N a m e a n d a d d r e s s o f r e s p o n s i b l e a g e n c y (Local, District or EPA Office where demolition/renovation notification was sent): 

PSCAA 110 Union Street, Suite 500, Seattle, WA 98101 

Description of waste materials. 

Asbestos 3 ^ ^ [ { O ' U J i/Y)t^ 

P"'̂ ^ l A ^ s N ^ 
J-

6. Containers 
Number 

2 Jffie_ 
7. Total Ouantity 
' (cubic yards)' 

^ ^ 

^9' 

Special handling instructions and additional information: 

Per WISHA Regs 

10 

11 

O P E R A T O R ' S C E R T I F I C A T I O N : l hereby declare that the contents of this consignment are fully and accurately described above by proper 
shipping name andare classified, packed, marked and labeled, and are in all respects in propercondition for transport by highway according to applicable 
international and govemment regulations. (Obtain signature in Item 10 before taking Goldjti^et for receiptj, irnational and govemment regulations. (Obtain signature in Item 10 before tal 

G^^A-x^ jJjj/z^e/Ti f^a^</hcy/ 
ited/typed name Title Pnnted/typed Signature Date (MM/DD/YY) 

TRANSPORTER 
Transporter 1 (Acknowlg|dgmen),of rej^ipt of materials) 
Name:^^?c 
Address: 

Printed/typed name Title 

Phone: ^ ^ ^ ^ S ^ 3 S S ^ ^ 

Signature Date (MM/DD/YY) 

Transporter 2 (Acknowledgment of receipt of materials) 
Name: 
Address: 

Phone: 

1 L 

12 

13 

Pnnted/typed name 

Discrepancy indication space: 

Title Signature 

WASTE DISPOSAL SITE 

Date (MM/DD/YY) 

\ Optional Disposal Location Index ^ 
^ ""X' ;- - / y ."•. -'7 Depth'*.' 

W A S T E D I S P O S A L SITE C E R T I F I C A T I O N : I hereby certify that the above named material has been accepted and to the best of my 
knowledge the foregoing is true accurate and complete except as noted in Item 12. 

/ % / / y J ^ /J,/^''y\ / J ? T l / 9 l ^ ^ / 
Printed/typed name 7 " Title Signature Date (MM/DD/YY) 

Upon transfer. Owner/operator retains GOLD, Transporter retains PINK, WDS retains YELLOW and sends completed WHITE copy to operator in Item 2. 



U.$ . E P A W A S T E S H I P M E N T R E C O R D FOR R E G U L A T E D A S B E S T O S W A S T E M A T E R I A L , 
;V P.Q. Hazardous Substance: Solid N.O.S. (asbestos): DRM-E NA-9188 n f ^ f s C l R A 

;iSV~ This form is prepared In accordance with 4pC.F.R. 61.150(d) (NESHAPs) U U J D ^ O O 

G E N E R A T O R 

Work site name: 1=^e<\rc\ C e i v + e r StuJVK 
Location: ^ 1 3 ^ ^ £ . f T ^ J ^ i r v i A t O o ^ S 
Mailing address: ^ 

Owner's name: G e r i ( r c a . ^ d r O v c e / ) r l w v l < \ 

Job# : • ^ O - Z J O ' : ? 7 7 
Box#: -^ 
County: 

Owner's phone: 2 0 ^ "7 (g-4 — G ^ ^ Z ^ 
Operator's name: Long Services 
Mailing address: 21414 - 68th Avenue South 

Kent, Washington 98032-2416 
Contact person: 

Contractor I.D. Number: LONGSCI5103/1001 

Operator's phone: (253) 234-8050 

Waste disposal site: (WDS) DESTINATION 
Name: Columbia Ridge Landfill 
Mailing address: 18177 Cedar Springs Lane 

Arl ington, Oregon 97812 
WDS address/location: 

WDS phone: (541)454-2030 

N a m e a n d a d d r e s s o f r e s p o n s i b l e a g e n c y (Local, District or E P A office where demolition/renovalion notification was sent): 

PSCAA 110 Union Street, Suite 500, Seattle. WA 98101 

Description of waste materials 6. Containers 
Number Type 

7. Total Quantity 
, (cubic yards) 

Asbestos P t ^ ^ ^ X y x ^ . A r . > v r > . -
^ _^1 

8 Special handling Instructions and additional information: 

Per WISHA Regs 

O P E R A T O R ' S C E R T I F I C A T I O N : l hereby declare that the contents of this consignment are fully and accurately described above by proper 
shipping name and are classified, packed, marked and labeled, and are in all respects in propercondition for transport by highway according to applicable 
international and government regulations. (Obtain signature in Item 10 before taking Gold sheet for receipt) 

Pnnted/typeBname eaname Title Sfanature 
•AMic ezyi^ f I/O I Q I . 

Date(Mlvt/DD/YY) 

TRANSPORTER 
10 Transporter 1 (Acknowledgment of receipt of malerials) 

j £ ^ ^ i ^ . ^ S ^ 5 ^ < ^ ^ ^ 
Printed/typed name Title Signature Date (MM/DD/YY) 

11 Transporter 2 (Acknowledgment of receipt of materials) 
Name: 
Address: 

Phone: 

1 L 

12 

13 

Pnnted/typed name 

Discrepancy indication space: 

Title Signature 

WASTE DISPOSAL SITE 

Dale (MM/DD/YY) 

Optional Disposal Location Index 
' X' . - - ' > • "Depth 

W A S T E D I S P O S A L S I T E _ C E R T I F I C A T I O N : I hereby certify that the above named material has been accepted and to the best of my 
knowledge the foregoing is tru^ accurate and complete except as noted in Item 12. ^__^ y y j 

Mi-iUJt • ^ > < ^ - t & ^ l y ^ XjAkuL 
Printed/typed name / Title Signature-'' Date(MM/OD/YY) 

Upon transfer. Owner/operator retains GOLD. Transporter retains PINK, WDS retains YELLOW and sends completed WHITE copy to operator in Item 2, 



ASJN4 ASBESTOS WASTE SHIPMENT REPORT FORM 
-<I5^ 

E213 
PLEASE PRINT OR TYPE! Ifyou have questions, contact your local DEQ Regional Office in Portland at (503) 229-
5364, Salem at (503) 378-8240 ext. 272, Medford at (541) 776-6010 exL 235, or Bend at (541) 388-6146 exL 226, OR 
call (800) 452-4011 for the location of your local regional DEQ office. 

WASTE G E N E R A T O R : (Contractor, Facility, or Operatoi2_ - ^ 
1. Asbestos removal site name and address: -j-fg'P^ C t r r ^ W r " *~>.f\ L6 40-2^8 

Al^vS ^ r tlvfot.-. \A/A 
Street City/State County Zip 

Contact person: \ A > f y w < X S^M?<^ < f a ^ ^ 

2. Operator's name and address: Long Services Corporation 

21414-68" Avenue South Kent. WA 

Phone: 

Phone: 253-234-8050 

-Kmg. 98032 
Street 

I 
3. Waste disposal site: Northem Wasco Countv Landfill 

2550 Steel Road 

City/State County 

Phone: 541-296-4082 

Zip 

The Dalles. OR Wasco 97058 
Street 

4. Describe asbestos materials 

5. Containers: Number 

6. Total quantity (cubic yards): ^ A ^ T ^ 

City/State County Zip 

Type:. ^ ^ g ^ l 

7. OPERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fiilly and accurately 
described above by proper shipping name and are classified, packaged, marked and labeled, and are in all respects in 
proper condition for transport according to all govemment regulations. All movement of this asbestos-containing 
material is recorded on this Waste Shipment Record Form. 

Name: \j< fVMQrA,^ Long Services Corporation 

y ^ Z ^ . . ^ ^ 
A d d r e s s : . ^ ^ j T ^ ' ^ ^ ^ y ^ . / ^ ^ ^ ^ ^ ^ ^ ^ 

Signature: , . < ^ y € ^ < \ 

Phone: . ^ ? : ^ 'Zyy^y^<^^ 

Date: ^ y ^ ^ 

9. Transporter #2: (Acknowledgment of receipt of materials) 
Agent: . Conqjany: 

Address: Phone: 

Signature: Date: 

DISPOSAL: (Certification of receipt of asbestos materials covered by this manifest, except as noted in item 11 below.) 

10. Waste Disposal Site: ^ WASCO COUNTY LANPRLL 

Name and Tjtle: 

Signature: 

11. DISCREPANCY SPACE: (Add alft/chments as needed) 
h4-|-29G-40827 

(Revised 6/03) 



A S N 4 ASBESTOS WASTE SHIiPMENT REPORT FORM 
" O . 

um 
PLEASE PRINT OR T Y P E ! Ifyou have questions, contact your local DEQ Regional Office in Portland at (503) 229-

5364, Salem at (503) 378-8240 ext. 272, Medford at (541) 776-6010 ext. 235, or Bend at (541) 388-6146 ext. 226, O R 
call (800) 452-4011 for tbe location of your local regional DEQ office. L_ Q S C ? M 3 2 — 

WASTE GENERATOR: (Contractor, Facility, or Operator) 
1. Asbestos removal site name and address ^r-M 

^ 7 J s ' y.. y^^<^uj.\ uyĥ  r. Ŝ -̂ i-f-Ĉ  <<̂ - K ^ fk, ^^H 
Street 

Contact person: ( > ll'~{ . y s • ( \ - ^ A l o U ^ ^ 

City/State County , Zip 

Phone: 7 c L - " ^ ^ ' V - ^ 7 7 ^ ' " ~ 

2. . Operator's name and address: Long Services Corporation Phone: 253-234-8050 

21414-68*^ Avenue South 
Street 

Waste disposal site: Northem Wasco Countv Landfill 

2550 Steel Road 

Kent, WA King 
City/State County 

Phone: 541-296-4082 

The Dalles. OR Wasco 

98032 
Zip 

97058 
Street City/State County Zip 

4. Describe asbestos materials: (A -C--' / ^ ^ ^ 

r^nnfQinATO- T^ -J V.O ^ tr*.- f-

6. Total quantity (cubic yards): / ' ^ C ^ ^ J L -

OPERATOR'S C E R T I F I C A T I O N : I hereby declare that the contents of this consignment are fiilly and accurately 
described above by proper shipping name.and are classified, packaged, marked and labeled, and are in aU respects in 
proper condition for transport according to all goverrmient regulations. All movement of this asbestos-containing 
material is recorded on this Waste Shipment Record Form. 

Name: / o^tyfs /i/c^u/^-g.-- Corapany. Long Services Corporation 

Signature: Date: / 2 - -. ^ ^ Ĵ  

TRANSPORTER(S): 
8. Transporter #1: (Acknowledgpjenf ofjeceipt^^aterials) 

Agent: ^ - - ^ 5 ^ ^ ^ , 

Address: _ 

Signature:. 
y 7 

Company: 

/ ^ O " ^ ^ y ^ ^ x ^ ^ y ^ :Z^<l^Z.^y.y^ Phone: < ^ ^ J ' t ^ ' ^ : z ^ a - < 
Da /P--/^6 - d S 

9. Transporter #2: (Acknowledgment of receipt of materials) 
Agent: .̂  . Company: 

Address: Phone: 

Signature: Date: 

DISPOSAL; (Certification of receipt of asbestos materials covered by this manifest, except as noted in item 11 below.) 

10. Waste Disposal Site: _»«»fi P " " t^rw larrv i A&incii i / ? 

Name and Title: ( 

Signature: 

11. DISCREPANCY SPACE: (Add attachmefrits as needed) 

(Revised 6/03) 



A S N 4 ASBESTOS WASTE SHIPMENT REPORT FORM 
-rC*^ 

Esn 
PLEASE PRINT OR TYPE! Ifyou have questions, contact your local DEQ Regional Office in Portland at (503) 229-

5364, Salem at (503) 378-8240 ext. 272, Medford at (541) 776-6010 ext. 235, or Bend at (541) 388-6146 ext. 226, OR 
call (800) 452-4011 for the location of your local regional DEQ office. [ ^ O L o O O L c ^ 

W A S T E G E N E R A T O R : (Contractor, Facility, or Operator) y J / / 7 

1. Asbestos removal site name and address: h-r^J ' tZc^yj^ /p.nA^.K^ ^ t ^ u J ^ 

'lyi^^ 
Street J City/State County Zip 

Contact person; f̂ jeciucLyŷ  Phone: 

2. 

3. 

Operator's name and address: Long Services Corporation 

21414 - 68* Avenue South 
Street 

Waste disposal site: Northem Wasco Countv Landfill 

2550 Steel Road 

Phone: 253-234-8050 

Kent, WA King 
City/State County 

Phone: 541-296-4082 

The Dalles, OR Wasco 

98032 
Zip 

97058 
Street 

4. Describe asbestos materials: 

5. Containers: Number: 

6. Total quantity (cubic yards): 

m. 
City/State County Zip 

_Z. 
T ^ 

Type: ipq. • - ^ 

1. OPERATOR'S CERTIFICATION: I hereby declare that the contents of this consigiunent are fully and accurately 
described above by proper shipping name and are classified, packaged, marked and labeled, and are iri all respects in 
proper condition for transport according to all govemmeiit regulations. All movement of this asbestos-containing 
material is recorded on this Waste Shipment Record Form. 

Name: -^ZU-

Signature: 

Company: _ 

Date: 

Long Services Corporarion 

^ - ^ - o A 

TRANSPORTER(S): 
8. Transporter #1: (Acknowledgment of receipt of materials) 

Agent: ^ 5 ^ ^ ^ , J ^ A 

9. 

Address: ^ 9 0 5 E. LINCOLN AVE, 'mCCMh, WA. 

Signature: . . y^^^^ 

Transporter #2: (Acknowledgment of receipt of materials) 
Agent: ^ Company: 

Address: 

. Company: D & B TRUCKING 

Phone: (253) 383^3860 

.Date: J ' - i ^ ' p ~ ^ ^ 

Phone: 

Signature: Date: 

DISPOSAL: (Certification of receipt of asbestos materials covered by this manifest, except as noted in item 11 below.) 

10. Waste DisposalSfe ^ ^ g g g g g i j ^ , k 3 ^ I D r , ^ ^ _ ^ . ^ ^ 

Name and Title: / Rig/ryiMrHf^'^?^ ^ I ^ ^ ^ y ^ / ^ y . ^ ^ '• Date: W\ 'I R ?'̂ "" 
—r y"j/"r^ V / 7 / i / ^ ^ w 7 ^ y 7 

Signature: ^ - ^ I j r / f L J ^ / l - f l y 1 4 . ^ ' y ^ Phone: _ ,-. .- -•, - - A -

11. DISCREPANCY SPACE: (Add attachmeSits as needed) 

(Revised 6/03) 



A S N 4 ASBESTOS WASTE SHIPMENT REPORT FORM 
-.-25^ 

P L E A S E P R I N T O R TYPE! Ifyou have questions, contact your local DEQ Regional Office in Portland at (503) 229-
p r s T i 5364, Salem at (503) 378-8240 ext. 272, Medford at (541) 776-6010 ext. 235, or Bend at (541) 388-6146 ext. 226, O R 
^•'•^'^ * . call (800) 452-4011 for the location of your local regional DEQ office. i_/;- ^ , i ( _ V 

WASTE G E N E R A T O R : (Contractor, Facility, or Operator) ^ 
1. Asbestos removal site name and address: {•••gP<9^jAr<_ CjF'KJTlf^t— ^ ^ I ^ T W 

9^/3*/ 

2. 

Street City/State 

Contact person: ( ^ t L ^ C r ^ ^ . ( S <'^H-^-^ *^-^^*'^^ 

Operator 's name and address: Long Services Corporation 

Phone: 

County Zip 

Phone: 253-234-8050 

3. 

2 1 4 1 4 - 6 8 * Avenue South 
Street 

Waste disposal site: Northem Wasco Countv Landfill 

2550 Steel Road 

Kent. WA King 
City/State County 

Phone: 541-296-4082 

The Dalles. OR Wasco 

98032 
Zip 

97058 
Street City/State 

4, Describe asbestos materials: M / A ^ f r P ^ l / \ / S O L > 

5, Containers: Number: ^=* H\J^L.t**} l 3 A < ^ 

6, Total quantity (cubic yards): 

County Zip 

Tvpe: lSt^<O0>UF (oHU S ^ ^ 

c 5 

O P E R A T O R ' S C E R T I F I C A T I O N : I hereby declare that the contents of tiiis consigmnent are fully and accurately 
described above by proper shipping name and are classified, packaged, marked and labeled, and are ih all respects in 
proper condition for transport according to all government regulations. All movement of this asbestos-containing 
inaterial is recorded on this Waste Shipment Record Form. 

Name: V A U < 1 , ^ b ^ b ^ U o V 

Signature: i _ 

= % 

Company: Long Services Corporarion 

Date: 6 - - ^ ^ ^ 

T R A N S P O R T E R ( S ) 
8. Transporter # 1 : (Ad 

Agent: 

Address: J -905 E . ^ I N C O L N AVE, TACCJm, W^ 

Signatiu-e: //Jly^.-O^'^ 

Company: D & B TRUCKENG 

Phone: ( 2 5 3 ) 383^3J360 / 

Date: <^/7y-V6(^ 
9. Transporter #2: (Acknowledgment of receipt of materials) 

Agent: [ Company: 

Address: Phone: 

Signature: Date: 

DISPOSAL: (Certification of receipt of asbestos materials covered by this manifest, except as noted in item 11 below.) 

10. Waste Disposal Site: '•.i\!:r\nr...̂ _nn,̂  a ; -n/ ; A^yiSU! . . / ^ 
/ ^ ^ / / - ^ . ^ I I ' 7 Z • X J 

Name and Title: V 

Signature: 

11. D I S C R E P A N C Y SPA 

(Revised 6/03) 



ASN 4 
y : B . 

ASBESTOS WASTE SHIPMENT REPORT FORM 

PLEASE PRINT OR TYPE! Ifyou have questions, contact your local DEQ Regional Office in Portland at (503) 229-
r v j - n 5364, Salem at (503) 378-8240 ext. 272, Medford at (541) 776-6010 ext. 235, or Bend at (541) 388-6146 ext. 226, OR 
^ ^ * - i call (800) 452-4011 for tiie location of your local regional DEQ office. ( _ (_) 1 r* l G I 

W A S T E G E N E R A T O R : (Contractor, Facility, or Operator)^ 

1. Asbestos removal site name and address: / g p g > 2 ^ / C j j y ^ ^<S'c<^7^7^ 

<^7%vr" ^ 1 t^t^p-t^t t<^̂ } lAyy. ^ - ^ti^^rn.^ î ij/-.*. ^/A/^ ' i 9 '> -? i f 
Street 

Contact person: f3 / / ^ L ^ ^ l (o tyyAry 

City/State County Zip 

Phone: - ^ ^ ^ I C ^ / U 7 7 r ~ 

2. 

3. 

Operator's name and address: Long Services Corporation Phone: 253-234-8050 

2 1 4 1 4 - 6 8 * Avenue South Kent. WA King 
Street City/State County 

Waste disposal site: Northem Wasco County Landfill Phone: 541-296-4082 

2550 Steel Road The Dalles, OR Wasco 

98032 
Zip 

97058 

P'r-
Street 

4. Describe asbestos materials: 

5. Containers: Number: 

6. Total ouantitv (cubic vards): 

City/State County Zip 

( ^ Type: ( S A ^ C ^ 3 
^ 

OPERATOR'S CERTIFICATION: I hereby declare tiiat die contents of this consignment are fiilly and accurately 
described above by proper shipping name and are classified, packaged, marked and labeled, and are ih all respects in 
proper condition for transport accordiug to all govemment regulations. All movement of this asbestos-containing 
material is recorded on this Waste Shipment Record Form. 

Name: JA ) ( S t J j ^ < s L \ 1 3 g - , 

Signature: 

Company: Long Services Corooration 

Date: ( ^ ^ ^ ^ - C T j 

TRANSPORTER(S): 
8. Transporter #1: (Acknowledgment of receipt of materials) 

Agent: i ' iy,6'>C\ S,̂ wA 

Address: J-905 E. LINCOIJJ AVE, TMXm^, VJA 

Signatiire: p - ^ - ^ ^^"^ 

. Company: D & B TRUCKING 

Phone: (253) 383-^3860 

Date: ^ " 2 ^ t ^ > 

Transporter #2: (Acknowledgment of receipt of materials) 
Agent: 

Address: 

.Company: 

Phone: 

Signature: Date: 

DISPOSAL: (Certification of receipt of asbestos materials covered by this manifest, except as noted in item 11 below.) 

10. Waste Dispo^l Site: | | g g | ^gHffff [ B S ^ g l J . . ^ ^ -, ^ . ^ f = ^ JUN 2 5 2007 

Name and Titi 

Signature: 

11. DISCREPANCY : (Add atfachments-as needed) 

(Revised 6/03) 



A S N 4 ASBESTOS WASTE SHIPMENT REPORT FORM 
- y : ^ 

P L E A S E P R I N T O R TYPE! Ifyou have questions, contact your local DEQ Regional Office in Portland at (503) 229-
. • • • 5364, Salem at (503) 378-8240 ext. 272, Medford at (541) 776-6010 ext. 235, or Bend at (541) 388-6146 ext. 226, O R 

caU (800) 452-4011 for the location of your local regional DEQ office. 

WASTE G E N E R A T O R : (Contractor, Facility, or Operator) 
1. Asbestos removal site name and address: f ^ g p . T ^ <—o ^ C> f r J cj- "^ 

f7Jr' 

^ Z_^76/0( 

^ .fU/xHL(^i fy/^r I u J y S c '^W(= ^^^ 1 ^ ' ^ 1 1 ! 3 ^ 
Street City/State County Zip 

Contact person:. Phone: 

2. Operator's name and address: Long Services Corporation Phone: 253-234-8050 

3. 

21414 - 68* Avenue Soutii 
Street 

Waste disposal site: Northem Wasco Countv Landfill 

2550 Steel Road 

Kent. WA King 
City/State County 

Phone: 541-296-4082 

The Dalles, OR Wasco 

98032 
Zip 

97058 
Street 

4. Describe asbestos materials: •"^ '^^ t^- i lO'h 

5. Containers: Number: 

6. Total quantitv (cubic yards): 

City/State County Zip 

O c t , lf^_ Type: \ ^ ^ i f - ^ e pe^£^ 

.5 
7. O P E R A T O R ' S C E R T I F I C A T I O N : I hereby declare tiiat tiie contents of tiiis consignment are fully and accurately 

described above by proper shipping name and are classified, packaged, marked and labeled, and are ih all respects in 
proper condition for transport according to all govemmeiit regulations. All movement of this asbestos-containing 
material is recorded on this Waste Shipment Record Form. 

Name: ^<v P e? (. ^ ^ S ^ t5-Y2-/^.<3-iP.^.-

Signature: 

. Company: _ 

Date: 

Long Services Corooration 

W - V o n 

TRANSPORTER(S) : 

8. Transporter # 1 : (Acknaadedgment nf receipt of mate^ate) / / 

Agent: J ^ ^ ^ ^ 1 / f ( f t Jf< 
Address: 1 9 0 5 E . LINCOUJ A37E, I M X m ^ , WA 

Company: D & B TRUCKIHG 

Signature: 

9. Transporter #2: (AcknowL 
Agent: 

Phone: ( 2 5 3 ) 3 8 3 ^ 3 8 6 0 

Date: C/-//-ff-? 
nent of receipt of materials) 

. Company:. 

Address: Phone: 

Signature: Date: 

DISPOSAL: (Certification of receipt of asbestos materials covered by this manifest, except as noted in item 11 below.) 
in w f T.- I C V W A S C O COUNTY LANDFILL " ^ 
10. Waste Disposal Site: _ _ y ^ l M i t e ^ 

Name and Title:. 

Signature: 
/ / 

11. D I S C R E P A N C Y S P A C E : (Add attachments as n e ^ d f _ 

Date: APR 1 2 2007 

• Piio^e: 541-^296-4082 

(Revised 6/03) 



ASN 4 ASBESTOS WASTE SHIPMENT REPORT FORM 
y::s^ 

l»T?n 
P L E A S E P R I N T O R TYPE! Ifyou have questions, contact your local DEQ Regional Office in Portland at (503) 229-

5364, Salem at (503) 378-8240 ext. 272, Medford at (541) 776-6010 ext. 235, or Bend at (541) 388-6146 ext. 226, O R 
call (800) 452-4011 for the location of your local regional DEQ office. ^ Qf^ 6 1 0 ) 

WASTE G E N E R A T O R : (Contractor, Facility, or Operator^.-
1. Asbestos removal site name and address: r^/^/S/^L- (Z^^T^llh- Ŝ ^̂ <̂ 77̂  

7^-/3^ 

Contact person 

Street 

: r^u ::^/v/ l ^ tAyyf ' - i 
T 

City/State County Zip 

Phone: 2y?/̂  7fo^^77^" 

2. Operator's name and address: Long Services Corporation Phone: 253-234-8050 

3. 

21414-68* Avenue South 
Street 

Waste disposal site: Northem Wasco Countv Landfill 

2550 Steel Road 

Kent, WA King 
City/State County 

Phone: 541-296-4082 

The Dalles, OR Wasco 

98032 
Zip 

97058 
Street 

4. Describe asbestos materials: ' P ' / ^ i & /AJSc- - i L y t ^ O t J 

5. Containers: Number: 2. 

City/State County Zip 

6. Total quantity (cubic yards): 

Type: /3/-^^ 

O P E R A T O R ' S C E R T I F I C A T I O N : I hereby declare that tiie contents of tins consignment are fiilly and accurately 
described above by proper shipping name and are classified, packaged, marked and labeled, and are ih all respects in 
proper condition for tiansport according to all govemment regulations. All movement of this asbestos-containing 
material is recorded on this Waste Shipment Record Form. 

Name: ^^^&^0(^/ ( l^-^/U^^^P^^:^ 

Signature: 

Company:. 

Date: 

Long Services Corporarion 

TRANSPORTER(S) : 
8. Transporter rf^l: (Acknowledgment of receipt of materials) 

i-'itc^ Agent: 

Address: J-9G5 E.^ L I N C O m AVE, 'YMJMh, WA 

Signatiire: £ > ^ [ 3 ^ M - . ^ 

. Company: D & B TRUCKING 

Phone: ( 2 5 3 ) 3 8 3 ^ 3 8 6 0 

. Date: CJ^T-CT? 

Transporter #2: (Acknowledgment of receipt of materials) 
Agent: . Company: 

Address: Phone: 

Signature: Date: 

DISPOSAL: (Certification of receipt of asbestos materials covered by this manifest, except as noted in item 11 below.) 

10. Waste Disposal Site: 

Name and Title: 

Signature: 

11. D I S C R E P A N C Y S P A C E : (Add attachments as needed). 

Date: . - L-.,J 

Phone: 

(Revised 6/03) 


